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To the Members of the | 


American Dental Hygienists 
Association 


In accordance with action of the House of 
Delegates of the A. D. H. A., at Detroit, on 
October 26, 1927, the annual dues to the 
A. D. H. A. have been increased to $3.00 to 
include a subscription to our Journal. That 
members may not lose any copies, it is 
necessary that you have your annual dues 


in the hands of your state secretary on or | 


before January Ist, 1928. 


Members of the A. D. H. A. whose subscrip- 
tions do not expire in December, this year, 
will receive credit for balance due when 
paying the 1928 Membership Fee. For in- 
stance, if a member’s subscription is paid to 
June, 1928, the membership fee to Jan. Ist, 
1929, would be $2.50. 


For the convenience of-those subscribers 
who are not members of the A. D. H. A. a 
renewal blank is enclosed. 
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Dr. Anna V. Hucues, Professor of Preventive Dentistry 
COLUMBIA UNIVERSITY, NEW YORK CITY : 


— 


Things to Know and Bear 
in Mind 
By S. R. MeEaker, D.p.s., Albany, N. Y. 


Read before the New York Dental Hygienists Association 
May 19, 1927 


Now that I sit down to write this paper on “Things to 
Know and Bear in Mind,” I am puzzled to determine just 
what was on my mind when I gave that title to the chair- 
man of your Program Committee. Perhaps it was that I 
had just learned of another school dental hygienist who, 
not knowing that it was a legal requirement, had failed to 
keep up her annual registration after her licensing examina- 
tion was passed. Or it may have been that she had secured 
another kind of license for a more permanent home position 
and had ‘eft the*school authorities in the lurch. Another 
guess is that I had myself forgotten to write somebody or 
to do something and had concluded it would be better for 
me to jot things down rather than to depend on a poor 
memory. 

No individual is infallible nor beyond the stage of ac- 
quiring information. Those of us who are teachers and, I 
might say, pioneers, still subconsciously live that attitude. 
It is the very foundation of your profession and of your 
organization. Your first ideals are for service, but only a 
service that will help to maintain, then increase and finally 
advance the measure of human welfare and happiness. In 
the State Education Department we have lately been en- 
gaged in a formulation and revision of certain qualifica- 
tions and regulations pertaining to the school health pro- 
gram. Asa result of this there will, no doubt, soon eminate 
word that dental hygienists employed in public schools are 
henceforth to be known, rated and qualified as teachers of 
dental hygiene. This will mark a distinct official recogni- 
tion that your profession has an appropriate place in the 
education of every individual. Such recognition, however, 
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has not been won without effort. It signifies that those of 
you who have been so engaged have proven that educational 
channels are unquestionably productive of good results and 
that you are winning for your profession rapid advance- 
ment, popular esteem and responsibility. Further to win 
this recognition and meet this responsibility it is necessary 
that your preparation and privileges should keep pace. Of 
the latter, desirable as it may be to be permitted a broader 
range in operative procedure, I must still caution you. 
Privileges come as rewards for conscientious adherence to 
certain limitations or definitions. But, it now being seen 
that a distinct benefit to humanity has come through your 
present limited field and that there is still a gap in preven- 
tive dentistry, between what you can do and what the 
dental profession can or more accurately is yet unwilling to © 
do, i.e. care for the deciduous teeth, I believe you are winning 
the right to that responsibility. Look for it, work for it, 
but don’t assume it, nor any other responsibility that the 
present law does not permit. Equally. perhaps does this 
caution apply to the office practitioner who, even at the 
request of her employer, is developing a technique for 

performing operations other than prophylaxis. Your pro- 
cag is to a complimented in that few complaints have 
been made but no legal action taken as a result of violations 
of the statutes. At least that holds true for this State or 
any other so far as I know. It would seem that such a 
record should be a convincing argument against the few 
uninformed radicals who have prevented the licensing of 
dental hygienists in two or three states. 

Some contend that the dental hygienist as we now think 
of her, is not so much needed as is a dental nurse, one who 1s 
qualified and permitted by law to assume as much responsi- 
bility in dentistry as does the nurse in medicine and sur- 
gery. I heartily agree that such an assistant would be a 
boon to the busy practitioner. But weigh the two in the 
scale of preventive service and I think the palm for value to 
human welfare would fall to the dental hygienist. The 
original idea of Dr. Fones in proposing the dental hygienist, 
if I am not mistaken, was that she should be especially 
prepared for school work. It was an expression of his faith 
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in prevention and of his foresight. He recognized that 
through educational channels lay the surest and shortest 
course to the goal. Experience in my official capacity, I 
must acknowledge, has been almost exclusively with school 
dental hygienists. My faith in the principles and my trust 
in the dental hygienists’ ability to administer them is con- 
stantly being strengthened. Personal observation and 
statistical reports coming to our Department give un- 
questionable evidence that we are really getting under the 
surface. Let me cite one instance of an inspectional visit I 
made to one of our smaller cities last winter. A school 
dentist had been employed for ten years—two half days a 
week, a dental hygienist—full time for the past eight years. 
I happened in on one of the clinic days. The operations 
performed were extractions of loose deciduous teeth, placing 
cement fillings in others and amalgam in fissure cavities of 
permanent teeth. On inquiring as to what treatment was 
given to badly broken down or devitalized permanent 


‘molars I was told that they no longer occurred—that if a 


child appeared with such conditions they knew he or she 
had recently moved to town. Local dentists corroborated 
such statements. One boy took his seat in the chair but was 
immediately dismissed for coming to the dentist with a 
mouth that showed personal neglect. Pains were taken, of 
course, to ascertain first if he knew better. Interest, patience 
and a knowledge of child psychology are greater assets in 
this work than fine equipment or operative skill. Contrast 
the foregoing with one school clinic where a dentist but no 
dental hygienist is employed. Here the children were 
herded into the clinic where the crudest fillings were in- 
serted and cruelist extractions done that I have ever wit- 
nessed. The patients were scolded, slapped and jerked 
about. A long narrow sink at one side of the room pro- 
vided place for half a dozen victims to stand and spit after 
treatment. The attitude of fear and dread which I noted 
on the faces of those outside was well founded. The crying 
and angry voices heard through the door together with the 
tear stained and sorry faces that emerged well foretold their 
fate. The educational value of such a system simply 
leans backwards. 
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The many requests which I have for advice and assis- 
tance in the school dental programs, prompt me to here 
give you some rather broad suggestions. First of all, be 
yourself. If you are following another in a school or other 
position be wary of traditions left by your predecessor. 
They may be as wrong as your own. Adhere as far as 
practicable to the accepted standards but be on the alert 
to vary them when reason demands. To the laity, classroom 
teacher and child your subject is a technical one, mis- 
understood and feared. It is one of your prime obligations 
to enlighten them and alley their fears. Assumption of a 
professional air and use of technical terms will not ac- 
complish this. Meet your patients and audiences with as 
simple a manner and commonplace terms as you would in 
describing your new party gown—and with just as much - 
sincerity and enthusiasm. That is simple, practical, good 
psychology. Here is an example—an anxious mother asks 
when her baby should get certain teeth. Instead of sitting 
down and figuring it out or looking it up in your text-books 
to see between which months is the most likely time, just 
say that ordinarily the baby teeth begin to appear at about 
the sixth month and continue to come in at like intervals 
until the third year. A few months off or on, fore or aft, 
makes not a whit of difference. You can’t do anything 
about it anyway. Likewise for permanent teeth—they 
begin to show (not erupt, that’s too technical) at about the 
sixth year and continue at intervals of a year until the 
twelfth—wisdom teeth at most any time later, it being 
often the . ustom now for many people to die waiting for them. 
To satisfy yourself, check up these dates in your college 
note book or text and see if they are not near enough for all 
practical purposes. But here is an innovation—why should 
we differentiate between deciduous and permanent teeth? 
I am finally convinced that we should abandon the term 
sixth-year molar. Waiting for that tooth to appear and 
even then missing it, is the most frequent cause for its loss. 
Waiting for the permanent teeth to appear before ever 
seeking a dentist is the greatest factor contributing to 
malocclusion, the unclean mouth and ill health in general. 
Regarding fillings, especially in the permanent teeth, I 
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believe it safe to say that no cavity is too small to fill. 
Filling the pits and fissures in all teeth as suggested by Dr. 
Hyatt, is proving of inestimable value as a preventative of 
more serious difficulties. 

Study nutrition. Prenatal care in this respect is most 
important. It is a subject that behooves us to be familiar 
with, that we may unhesitatingly discuss it intelligently. 
Teach that what the preschool child eats and how the baby 
teeth are used control to a great extent the structure and 
regularity of the permanent teeth and even the shape of the 
face and size of the brain. Be certain that parents un- 
derstand how the permanent teeth are forming while the 
baby teeth are still in use. 

Since the creation of a good impression on your patients 
and the securing of an attitude favorable toward dentistry 
is desirable, I would mention the psychological value of 
neat appearance and adequate though not elaborate, well 
cared-for equipment. A conscientious adherance to your 
‘professional obligations and to the accepted standards and 
ethics of whatever field you are in are certain aids to success. 
Of like value is a cheerful, courteous and unselfish manner 
and attitude toward everyone with whom you come in 
contact. 


SUMMARY 


In conclusion let us review these few things to “know and 
bear in mind.” Annual registration is a legal requirement 
in this State. Although a teacher, be also a student. Educa- 
tional channels have proven the most effective mode of 
attacking the problem. Your future privileges and the 
advancement of your profession are dependent upon the 
fulfillment of your present responsibilities. Be explicit 
though not technical in all your teaching. Adhere to the 
high standards of your profession. 


5 
: 
q 
4 
q 
4 
; 
. 


The Future Dental Hygienist 


By E. HELEN Ow_En, pD.u., Watertown, N.Y. 


Supervisor of Oral Hygiene 


Read before the New York Dental Hygienists Association 
May 19, 1927 


A dental hygienist is trained to be a prophylactic techni- 
cian by most of the training schools at the present time. 
Some of the graduates go into dental offices but the majority 
go into the educational field. 

It took years on the part of those dentists who saw what. 
women could do in the field to bring our profession into 
being. I am more than glad that we have with us tonight 
one of the foremost pioneers of this movement. 

Dr. E. V. McCollum states that the basis of preventive 
dentistry is satisfactory nutrition during development. 
This is the first step in prevention. The second is the 
thorough cleaning of the oral cavity. Third, dental atten- 
tion from the time the first deciduous teeth appear. 

If we are to bring about any appreciable decrease in the 
number of unhealthy mouths we must teach the public these 
three fundamental truths. 

If a dentist or a dental hygienist saw their patients once 
a week in the office they might put across this program of 
prevention. But they have not the time in private practise 
to do this nor do they see their patients often enough. 

The one place where this program can be carried out suc- 
cessfully is in the schoolroom. 

Some of our schools have hired dental hygienists. They 
usually come under the head of Health Teacher, and are 
hired to teach and give prophylactic treatments. But they 
are trained purely as technicians with no training in class 
room methods. Is this fair to the school or to the dental 
hygienist? Assuredly it is not. 

We must meet children of all ages and of varied capacity. 
We often fail in the educational end because we do not 
know how to present our academic material. Think how 
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often we talk above the heads of the little folks. Through 
understanding so little of the value of repetition and drill we 
fail to clinch our points. 

Training in teaching would enable us to pass on much 
more forcefully and effectively to the regular class room 
teacher the material which we wish her to put over. 

We may go on cleaning teeth forever and fail in the real 
essence mf our work—which essence is the instilling, not in 
the mouth but in the mind of the child, the principles of pre- 
vention. 

An arithmetic teacher, who day after day works the 
examples for the children with no success in leading them 
into the meaning or application of the process, would be 
considered a poor teacher, indeed, in that subject. But 
that is what we are doing daily. 

Only those who have been in the work can realize how 
hampered we are by this lack of training. We come in 
daily contact with teachers and nurses and feel our deficien- 
-cies keenly. 

A dental hygienist may know all there is to be known 
about oral hygiene but if she cannot teach the. simplest 
lesson to the youngest kindergarten child she has failed. 
It is mighty hard to get a five-year-old’s view point when 
you have no knowledge of ee or methods of teach- 
ing. 

The time will come (and let us hasten that day) when our 
training will include such work in sociology as will help us to 
solve the ever present problem of who shall receive free 
dental treatment and who shall not, who deserves our time 
and energy and who should be rejected in favor of paid 
service. To do this we need the ability to judge human 
nature, to size up the situation quickly and accurately. 

Naturally the mouth is the center of our attention but we 
must have a broad and definite training in public health 
work in order to grasp a vision of the relation of the mouth 
to general health. 

Another problem which confronts the educator is the 
lack of graded text books for class room use. 

We would not expect an English teacher to instruct her 
class without textbooks. But the dental hygienist has no 
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guide whatsoever so she has been forced to use her own 
ingenuity. This may be good for the dental hygienist but 
not for the pupil for it lacks uniformity. Every system has 
its own methods, some good, some bad. 

There are many dental hygienists who have the knowl- 
edge and ability to outline a course of study to be used in 
the classroom. Though ones efforts may be far from ideal, 
nevertheless they may give someone else the incentive to do 
something better. So if you can do it start now, we all need 
your help. 

Just think what it would mean to have a textbook to 
follow. In a large system, the classroom teacher could 
teach the subject during the regular hygiene period under 
the supervision of a dental hygienist and also correlate it. 
with other subjects. There lessons might be carried home 
_to the parents who could use the knowledge in preventing 
unhealthy mouths in the child of preschool age and this is 
one of our unsolved problems. 

This extra training cannot be given in the one year course, 
that is obvious. This is a problem which needs intensive 
thought and study so I leave it to those who are capable of 
solving it. 

America has facilities, wealth and resources adequate to 
sending out each dental hygienist properly fitted for her job. 

Honolulu is giving a two year course in the normal school, 
graduating the dental hygienist with the rank of a regular 
teacher. What Honolulu can do, America can do. 

If we are to raise the standards of our profession and 
attract to it young women of a high calibre, we need a 
teacher’s training, a nurse’s broad outlook and a dental 
hygienists ingenuity. Then our profession can stand four 
square to all the winds that blow. 
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Preschool Dental Hygiene 


By Metva L. Cuastaty, Albany, N. Y. 


A new field of dental hygiene has been established in the 
New York State Department of Health. During the 
summer of 1925, Dr. L. A. Timmerman, chairman of the 
Oral Hygiene Committee of the State Dental Society, loaned 
the services of one of the dental hygienists to the Division 
of Maternity, Infancy and Child Hygiene, to determine if 
this service could be satisfactorily included in the Child 
Health Consultations. The dental hygienist spent two 
months with the department and enabled the division to 
determine if this should become permanent. It was shown 
that there was need for this profession and that considerable 
preventive work could be accomplished by the dental 
hygienist, that is, educating the mothers regarding the- 


- importance of diet and correct mouth hygiene. 


The Division.of Maternity, Infancy and Child Hygiene of 
the New York State Department of Health, has a traveling 
unit, called the Child Health Consultations. These consul- 
tations are for preschool children entirely, between the ages 
of six months and six years. They are held throughout the 
state for the purpose of promoting the health of mothers 
and children and aiding in making children physically fit 
before entering school. 

Appointments are made.in advance and mothers and 
children have definite appointment periods. When they 
come to the consultation a complete history is taken by the 
nurses concerning the mothers prenatal care and diet, early 
feeding and hygiene of child, any illnesses and present 
feeding and hygienic problems. The children are then 
weighed and measured and taken to the consultation 
physician for a complete physical examination. After this 
examination the dental hygienist is ready for the child. 
She first talks with the mother regarding the importance of 
a correct diet in relationship to strong teeth. This includes 
prenatal and postnatal diet of mother and the child’s diet 
from the nursing period, through the fifth year, covering all 
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time when temporary and permanent dentures are forming. 
Few mothers realize that the period before birth has any 
important influence on the teeth of the child. Prominent 
dentists throughout the country are emphasizing the edu- 
cation of mothers relating to diet, for the promotion of 
strong teeth and bones—therefore, the dental hygienist in 
any preschool work has a broad field of opportunity before 
her. It is explained to the mother how the crowns of the 
temporary denture are formed and the four first permanent 
molars, and how the strength and vitality of these teeth 
depend largely on the health of the mother and the food 
she eats. 

Next, the importance of breast feeding is explained. 
Nearly every mother can nurse her child if she wishes and, 
as that is the best foundation for strong teeth and good’ 
health, it is also emphasized by the dental hygienist. They 
are also told how breast feeding aids in development of a 
normal jaw and dental arch thereby preventing to a large 
extent malocclusion. Harmful habits such as thumb- 
sucking, use of a pacifier, etc., are discouraged, also. The 
diet from 2 to 5 years influences the permanent denture and 
— the mothers are urged to give a well balanced portion 
daily 

The necessity of early periodic visits to the dentist 
during pregnancy is stressed and also taking the child as 
young as 2/4 years for mouth examination is emphasized, 
explaining the importance of fissure filling to prevent the 
breaking down of the enamel structure. 

The child from two years of age on receives a prophylactic 
treatment, in some instances younger, where teeth are 
stained. Mouth is examined for cavities and too much 
cannot be said regarding dental treatment for the first 
teeth. The mother is shown the proper method of brushing 
teeth and gums and correct type of b brush to beused. Pamph- 


lets on “Food, Teeth and Health” and “Six Year Molar 
and Baby Teeth” are given to each mother. If the child 
has no tooth brush and circumstances appear unfavor- 
able for obtaining one, a small tooth brush is given. 

As far as possible, local dentists are consulted and in- 
vited to attend consultations. 
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Much work is being accomplished by the school dental 
hygienist and the dental hygienist in the preschool field will 
be able to do a wide preventive work in the future by 
familiarizing children with the visits to the dentist by 
overcoming their fears and aiding in the building of a 
strong set of teeth. 


Book Review 


PersonaL Heattu, by Emery R. Hayhurst, A.B., A.M., 
M.D., Ph. D. Published by McGraw-Hill Book Com- 
pany, "Inc., 370 Seventh Avenue, New York City. 
Persona HEATH deals with its subject from every 

angle and all the different phases of individual health are 

treated with unusual care to make the work interesting and 
within the comprehension of all. | 

Of value to all health workers: it would be an asset to 
every home, and careful study of its material would help 
everyone appreciate and give more intelligent care to his 


health and happiness. 
— Dorothy F. Noble. 


Our Heattu Hasirs, by Charlotte Townsend Whitcomb 
and John H. Beveridge—596 pages. Published by Rand, 
McNally and Company. 

Absolutely the best outlined lessons for teaching all health 
habits. This book is just running over with suggestions 
and material for health teachers, which is so complete and 
so charmingly presented that it cannot help but be a source 
of assistance and inspiration.+ 

Each health habit is outlined for each month for each of 
the first eight grades. There are outlines for eight lessons 
for each month, each one giving the material to use, stories, 
songs, poems, drills etc. The notes and forewords at the 
commencement of each are particularly good. 

Dental Hygienists will find the chapters on Mouth Hygiene 
especially helpful. 
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Oral Hygiene Courses at School 
of Dental and Oral Surgery 
Columbia University 


By Anna V. Hucues, Professor of Preventive Dentistry 


The purpose of the Courses in the Training School of 
Oral Hygiene, Columbia University, is that of supplying 
the training in theory and practice requisite for the licensed 
profession of dental hygienists. 

The courses are so arranged that the properly qualified 
young woman may meet these requirements within one - 
academic year. 

-In the conservation of health of the community, oral 
hygiene has become recognized as a factor with increasing 
possibilities. 

Appreciation of its value has been made clear by the 
curriculum of the private and public schools, in the establish- 
ment of municipal and industrial dental clinics and by 
special legislation. The last is of the greatest significance 
for by virtue of it, trained workers are given the distinction 
of a title and licensed as Dental Hygienists. 


ADMISSIONS 


Women students over eighteen years of age, who have 
satisfactorily completed a four year academic high school 
course or the equivalent and who have secured the Qualifying 
Certificate issued by the Regents of the State of New York, 
are eligible for admissions to the Courses in Oral Hygiene. 

It is strongly recommended that students include in their 
High School Course, four years of English, elementary 
algebra, plane geometry, three years of a foreign language, 
history and science. 

Candidates cannot be matriculated until they file with 
the University a qualifying certificate issued by the Regents 
show evidence of four years of high school or its equiva- 
ent. 
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COURSES OF INSTRUCTION 


The following subjects are presented in individual 
Courses, which collectively form the training necessary to 
qualify for the State Board dental hygiene examinations. 

Winter Session extending from September to February, 
includes the studies of: 


Anatomy and physiology Dental histology 

Child and school hygiene Dentophysics 
Bacteriology and sterilization Fundamentals of pedagogy 
First Aid Dental anatomy 


Oral hygiene and oral prophylaxis = Elementary chemistry 
Oral surgery assisting 


The Spring Session includes the following studies: 


Nutrition and dietetics Comparative dental anatomy 
Oral pathology Oral prophylaxis and oral hygiene 
Radiology Occlusion and mal-occlusion 
Current dental literature Nursing ethics 
Anatomy and physiology Dentochemistry 

Pharmacology 


In addition to the above theoretical studies, the practical 
work consists of: 


Tooth morphology Operative technic 
Clinical practice Teaching mouth care 
Hospital service 


All the practical work, including tooth morphology, opera- 
tive technic and clinical practice, including hospital service, 
is taken up during the morning sessions of each day. The 
theoretical work includes all of the afternoon sessions of 
each day. 

In clinical practice, the class is divided into three sections, 
two of these sections going into the public schools and 
hospitals, giving prophylactic treatments and home care of 
the mouth instructions. The third clinic concentrates its 
efforts on adult patients and is located in the Oral Hygiene 
Clinic, School of Dental and Oral Surgery. 
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OFFICERS OF THE AMERICAN DENTAL 
HYGIENISTS ASSOCIATION 


President _ Secretary Treasurer 
MILDRED M. GILSDORF AGNES G. MORRIS EVELYN M. GUNNARSON 
221 West 4th Street 886 Main Street 475 Fifth Avenue 
Dayton, Ohio Bridgeport, Conn. New York City 
Editorials 


FILLING YOUR WANTS 


The Journal has been trying, ever since it was first 
thought of, to give its subscribers just what they want for 
‘help, inspiration and information. In all cases their efforts 
have not yet been successful but nevertheless the effort has 
been made to secure material to fill your wants and even- © 
tually these efforts will succeed, but time seems to be 
necessary to bring about their complete success. If you 
will possess yourselves of a little patience and also give 
your assistance to these efforts, the Journal feels sure that it 
will in time be able to supply you with what we all want. 

Numerous requests have been made to the Journal that 
they publish some new education material for the use of the 
dental hygienists in public school work, but repeated re- 
quests to these requesting dental hygienists, as well as 
others, have failed to produce the desired material. Con- 
sequently the material can not be published until those 
requested cooperate to the extent of supplying either the 
material itself or the source from which it may be obtained. 

The Journal would like to give you what you want but 
we, any of us, do not get much of anything without some 
effort. If you will help the Journal to get this material 
your assistance will be appreciated. 


SUMMER SCHOOLS 


The dental hygienists who attended the summer school at 
the University of Buffalo, this past summer, report a most 
helpful and enjoyable few weeks, and they recommend the 
course to those who wish to keep abreast of all that is new 
in dental hygiene. The course of study is well constructed 
and apparently meets the needs of the dental hygienists. 
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Buffalo is a delightful place to spend the summer and the 
University is so situated that one has all the advantages of 
a vacation in addition to the. several weeks of pleasant, 
profitable study. 

Those dental hygienists who attended the school this 
past summer and the summer of 1926 have all felt well 
repaid for their efforts. 


RENEWALS 


During the past few days several letters have brought 
requests as to just when that particular person’s subscription 
to our Journal runs out. Perhaps a few words here about 
renewals will not be out of place. 

The majority of subscriptions expire with the December 
and January issues. For your convenience a renewal blank 
is inserted in this copy. If you will just return it to the 
Journal with the proper remittance at any time, your 
subscription will be continued from the time it runs out, 
without further bother to you. No Journals will be sent 
to you after your subscription expires so if you want every 
copy, without risking the loss of a single issue, we advise 
you to return your renewal blank immediately. 

These requests about renewals are very gratifying to 
those who handle the Journal. They show that the Journal 
is truly wanted and enjoyed. Expressions of approval are 
stimulating to those who devote their time to organization 
affairs, quite frequently “‘a thankless job.” 

May we offer one suggestion? The season of the year 
is approaching when the mail becomes very much increased 
over its usual size, thereby increasing the chance of loss. To 
avoid any possible opportunity of your renewal being mis- 
laid in the mail, would it not be well to send it before the 
rush begins? 


FOR DECEMBER 


Diet 1n to Teetu by Ella M. Eck, Dietition, 
Blodgett Memorial Hospital, Grand Rapids, Michigan. 
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18 AMERICAN DENTAL HycGIEnNI1stTs ASSOCIATION 


ANNUAL MEETING 


The American Dental Hygienists Association’s Annual 
Meeting was held the last week in October. While the 
detailed report of its activities is not yet prepared for 
publication, the meeting may be reported as a most en- 
joyable one from the standpoints of both pleasure and 
profit. The meetings were profitable, instructive and 
delightful; the attendance was fine and those dental hygien- 
ists who were there agreed that those who missed it cer- 
tainly missed a big event. 


THE FOLLOWING OFFICERS WERE CHOSEN 
FOR 1927-1928. 


President Mildred M. Gilsdorf, 221 West Fourth Street, ° 
Dayton, Ohio. 

President-Elect Charlotte J. Klatt, Dental School, University of 
Pennsylvania, Philadelphia, Pa. : 


Secretary Agnes G. Morris, 886 Main St., Bridgeport, Conn. 

Treasurer Evelyn M. Gunnarson, 475 Fifth Avenue, New 
York City. 

1st Vice-Pres. Cora Ueland, Minneapolis, Minnesota. 

2d Vice-Pres. M. Elta LeBlanc, Boston, Massachusetts. 

3rd Vice-Pres. Harriet Fitzgerald, Berkeley, California. 

Trustees Ethel Covington, Denver, Colorado. 


Ann Hatcher, Detroit, Michigan. 


Next month we will publish a repert of the convention 
and we suggest now that every dental hygienist commence 
an especial Savings Bank account for next year’s convention. 


MINNESOTA 


The Minnesota Dental Hygienists Association held their first meeting 
since last spring, on September 15, 1927. At this meeting plans were 
discussed for raising funds to send their delegate to the American Dental - 
Hygienists Association meeting in Detroit, October 1927. 


OFFICERS FOR 1927 


Ethel Rishmiller, Minneapolis 
eee: Mrs. Myrtle Wenberg, Minneapolis 
Secretary. Evelyn Lauer, Minneapolis 
Mrs. Hester Melberg, Minneapolis 


Mrs. Marie LaBissoniere, St. Paul 
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New Songs 


These songs were iritroduced at the annual banquet of the American 
Dental Hygienists Association at the Hotel Statler, Detroit, Mich. on 
October 26, 1927. 


Tune—“Bye-Bye Blackbird” 


Have my recall for a clean 
Prophylaxis is the scheme, Bye-Bye Toothache! 
There somebody waits for me 
It’s the hygienist I see, Bye-Bye Toothache. 
No one else can ever so patient be, 
Oh what advice she always hands me. 
There she stands by the light, 
Shines my molars day and night. 
Toothache! Bye-Bye! 
By Mildred M. Gilsdorf, Dayton, Ohio. 


Tune—“Mary Lou” 


Teeth and Health! 

Teeth and Health! 

That is what the hygienists preach. 

Every morning and evening, your toothbrush should reach 
Down on the upper and up on the‘lower. 

Brush them well! 

Keep them clean! 

Just as tho they all were seen, 

And you'll find that you’ll be happy, be healthy and be gay, 
If you brush your teeth 

Day by day. 


By Frances Sorenson, Evanston, Illinois. 


Tune—“ Always” 


We will keep them white—always, 
Smooth and shining bright—always. 
What have we to gain 
From tartar and green stain? 
It just causes pain—always—always. 
If you treat them fair—always, 
They'll be on the square—always. 
Not for just an hour, 
Not for just a day, 
Not for just a year, but—always. 

By Della Nye Baker, Detroit, Mich. 
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|. eperirns by a Board of Education in a large 
city showed that 32% of the school children 
failed to pass their respective grades. One year 
after a dental health program was begun, only 
8% failed. Decayed teeth and unclean mouths 
were handicaps to mental and physical progress. 


Children like Kolynos Dental Cream because it is 
pleasant to use. Adults are similarly attracted 
by the clean feeling it leaves in the mouth. 
Dentists and physicians recommend Kolynos for 
children and adults because of its mechanical 
cleansing powers due to its soap and chalk con- 
tent and because it retards the activities of the 
oral flora. 


May we send you a professional package 
for your own testing ? 


THE KOLYNOS COMPANY 


New Haven, Connecticut 
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Young Dental 
Mfg. Co. 


4960, Suburban R. W. 
St. Louis, Mo. 


—can you 


sell your services at a profit? 


— you cannot 


if you talk about “cleaning 
teeth.” 


Prophylaxis 


can be made a profitable 
part of your practice. 


It is a work in which you 
can take real pride and 
please your patients if you 
properly equip yourself. 


In this sanitary age your 
best patients will DE- 
MAND it of you. 


You will find in BS Pol- 
ishers one of your greatest 
aids. They are the “Gentle 
Polishers with the Pep.” 


BS Polishers 


clean but do not injure the 
teeth. They do not cut or 
tear the gums. 


Price, 60c per dozen; 
$6.70 per gross 


‘All Young’s Specialties are 
Fully Guaranteed. 


Order them of your dealer. 
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Many your patients 
| will tell you about the fine set of teeth their grandparents 
had, and then naively ask you why their own teeth are so prone to 


decay. Inquire into the diet of these ancestors, and you will get some 
interesting information.” 


Dr. C. C. Street, before the 
Odontologial Society of Queensland. 


_ Waite’s educational literature has been inspired by the 
teachings of Howe, Mayo, McCollum, Hay and others, 


Waite’s Dental Cream is the pioneer leading the way 
to a realization of Dentistry’s most epochal truth 


“HEALTHY TEETH IN HEALTHY BODIES” 


DENTAL CREAM 
Made by 


THE ANTIDOLOR MANUFACTURING COMPANY 
SPRINGVILLE, ERIE COUNTY, NEW YORK 


COUPON 10. 


Send me a free D. H. package of WAITE’S Dental Cream and a complete 
set of Waite’s educational literature on nutrition and oral hygiene. 


Name 


t 


J&J Dental Prod- - 
ucts are sold by 
Dental Supply 
Dealers in every 
country in the 
world. Send for 
latest catalogue. 


Gul ASEPTIC ABSORBENT POINTS [STERILE] 
Essential to Successful Root Canal Treatment 


HE returning confidence of the profession in 
conservative root canal therapy is largely based 
upon the asepsis in operative procedure attainable only 
through up-to-date methods. 


The practitioner who uses J & J Aseptic Absorbent Points 
[Sterile] in root canal surgery is assured of an absorbent 


for cleansing and drying the canal that meets every 


modern requirement. No hand made substitute can 
take their place. 


If you are not using J & J Absorbent Points you owe 
it to yourself and your patients to give them a trial. 
Free samples on request. 


NEW af N.J.. U.S.A. 


NEW YORK CHICAGO SAN FRANCISCO 
MONTREAL, CANADA LONDON, ENGLAND 


ta 
Samples on request 


CRESENT Mandrel 
Mounted BRUSHES 


Manufactured by 
Crescent Dental Manufacturing Co 
Manufacturers of Crescent Broaches Since 1900 
1837-45 South Crawford Ave. Chicago, Ill. 


odiphen 


Alkaline Germicide 


From All Dealers 
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Why Don’t You Belong 


to the 


American Dental Hygienists 
Association 


The recognized, official organization of 
dental hygienists in the United States. 


Dues are only three dollars per year 
including subscription to 
the Journal. 


Send your application to 


Agnes G. Morris, 
886 Main Street, 
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Less than 500 
Dental Hygienists 
in National 


1900 Dental 
Hygienists 
registered in U.S.A. 
and Hawaii 


Secretaries of state associations TAKE NOTICE! 


The following is a list of the number of dental hygienists 
practicing in your state. May we suggest that you boost 
membership in your state associations and include member 
ship in the American Dental Hygienists Association. 


Alabama 11 Mississippi 4 
California 54 New Hampshire 18 
Colorado 19 New York 500 
Connecticut 290 Ohio 57 
District of Columbia 27 Oklahoma 7 
Florida 23 Pennsylvania 177 
Hawaii 25 Tennessee 4 
lowa 20 Vermont 2 
Maine 15 Washington 51 
Massachusetts 447 West Virginia 12 
Michigan 39 _. Wisconsin 61 
Minnesota 22 Wyoming 1 
Georgia 2 


BOOST MEMBERSHIP IN THE A. D.H. A. 


Send Applications to 
AcneEs G. Morris, Secretary, 
886 Main Street, 
Bridgeport, Conn. 


Chairman of the Membership Committee 
GLaApDYs SHAEFFER 
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Patronize Our Advertisers 


Each article advertised in our Journal 
has merit, is manufactured by a reput- 
able concern, and you can feel assured 
of the excellence of the products. 


We intend to have the Journal adver- 
tising confined only to good, merito- 
rious articles and each member can 
help our publication by using the 
articles advertised in the 


Journal of the American Dental 
Hygienists Association 
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